
. , . ,Qeorge 0 GioYamtoae. PT 
· ~ t2I9Do_.Scmtown Rd · 

Middletown; lilY 10940 

Dear Provh;ler, 

·~0. ~E OF AUTHORIZEb SERVICES 

Date: 
Subscriber: 
Certificate No.: 

NovJO, 2011 
Robert Mcclorey 
930699'131 

Patient:. Jacqueleae Mcc:lorey 
SerVice Provider: 
Start ofCarc Date: Nov 08, 201 J 
Reference No.:. 00Q42.94404 
Coverage Type: Medical 

The Coordina.t~ Care Department received a request to authorize PhysicaVOccupational Th!'fBPY servtce(s) for the 
patient named above. We have authorized the following services: · · 

Physical Therapy: t• VIsits 

·Fi'am 
Nov08,1011 

To 

Dee3t,l011 

Trea .. c.at •ut be coatlaa0111 for tlli1 partlcalar eplledc of are .. d authOrfred ~lb •••t be adlbed wltblll tile tl•e 
period tpetlfied ill tldl determiaatloa. Once a tQtal of32 visits (induding base benefit) have been authorized for a particullll' 
treatment area. no additionil serviocs will be ~otlzed unless acc:ompll'lied by a copy or a ~nt prescription from the treating 
phyiician wbieb mlllt jncJudc diagnQSis. hqilcJlcy and dur:atlou of therapy. A preacription must also accompany any requeats for 
sontices tor new tteatment ari:as. 

T•fs alltllorlzatlou k a deten~~laati-. ·of medical aeceult)r 011ly. It applia oa)J to tbe apeeU'Ic provider a ad aervice{a) ahowa · 
. ' abOve. AatboriDOoa doea N,OT p.rntee pay~~teat ai beaefttJ for these aervitea. · P.,..eat d,puds oa tile •ember'• pliaa 

. oa ~· ~te{i) ~· ~nica are prO¥Iiled. Ccwenp Ia ••bjeet te alllbalta aad exel•in• u,tllaed t. tbe •••berea plaa 
aiui/pf ia!*UB~ff.plu ducrlp .. oa. Eumplu or eovmjell•ltllael .. loll ladtide capay ChaJ'Iet,· dedaetlbla •••. 
i:,lalanaee; a~.a•ai~ i~~e Or- epflodle mulmama; and prC-cslatl•& ecuulltl011a. 

Jli add~lu, oy beaefitl pa~aat to thla ••-'ortzatloa wJU be detenat.cd in iecorilance wltll tile particlpatloa 1~tus of the 
p-:ovider(J) at die ••• or tile 1erylce. Tile e01t Jllarba& aad covera1c tena• tllat lipp)J to die acrvlce(a) may ~ry depeadla& 
apea.tile pnwlder's partldpadOil atataa aqd tile ter•l of_ihe •ember'• p~a. If tile member's pia• does aat ladade aa oat 
of aetwcirk beaefit fcir' a pirttcular tervlCe(t~ tlui mc•ber will be rapo•ible for lOG% of ••• ca.t of Rcll acnlce(a) if It Is 

. , · · performe«J by a uj-p.,tie:lpatlon pnnider. To c0.ftna previder partklpatioaltahu, plate vfllt GBJ's website at ·. www.~HLe..... · · , · . 

. .If yO~ have Ill)' q~dons. please ca1l Coordinated Care at.80D-22J..gB70, prompt 6. lf)'OU require additional servic:cs, piease fax 
the diuical iDfomilllioo. to 212-946-7514. · 

Pleuc ""the rc~ number shown Bbove tn all eommunlcatioos. 

Sincerely, 

Case Manager 
GHI, Coordinated Care Department 

Note: Tile patieat aad dOctor make the flaal dedsloa aboat medk:al treatmeat. 

cc: . Jacquclcne ~~to~ 

AAif_HI:iC 20U_nto_lll3354_lltung 
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CHRISI'OPHERAHMAD M.D. 

Patlant: JACQUELENE MCCLOREY 
Office Visit 

.....,. P"'&· tr'f:Miwt 

FUrther details of past medical biatory, past surgical history, revieW of systeQIJI, zqedicatiCIJlS; and tUlily history were 
reviewed and outlined. on the chart. 

PHYSICAL BXAMINATXON: 
BXam reVeals a he:al.t~~()p~~llld.llLg 
Mood ia: a.pJ~rqpr.i~S:: 
right 
out of 
edema. 

OllvmbhaDocton 
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Patient JACQUELENE MCCLOREY MRN: 5713245 DOD: (W0611995 

. I: bad a lengthy discussion with the patient regarding her condition and treataent optiane~ eapecially in the setting of the voluntaey component and the need for being a thrower in softball with high demands and the difficult problem. They understand the potential. for ta.il.ure. 

l: discussed ~ trea.t:meilt options with Jacqueline McClorey including: 
~) Living with the sympt011S. 
2) Contim•ed non~operative management. 
3) Surgical intervention. 

After going over then options, Jacqueline Mc!Cloreywould like to proceed with surgery. we reviewed the risks, benefita, and altematives aaeociated with .eurgeey in detail with the risks to include but not lild.ted tO the following: Risk of anesthesia, infection; nerve/tendon/vessel injury; shoulder 11tiffness~ :failure of the labral to heal or re-tear1 hardware-rel.ated problenut, discovery of additional 1J4.thology, potential of the procedure to not alleviate the condition: and the potential need for further aurgeey in the fu.tw:e. 

Mter going over these risks, benefits, al.tarnatives and need for post-operative rehabilitation, Jacqueline McClorey would like to proceed with surgery. All of her questions were answered satisfactorily. 

Electronically signed by:CHRISTOPHBR AHMAD M.D. Jun 7 2010 4:31PM EST 
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CHRISTOPaER AHMAD M.D. 

Patfent: JACQUELENE MCCLOREY 
Operative Note 

DOB: Apr06.1995 
MRN:5713245 
Date ofVIalt08116J2010 

New Yoxk Presbyterian Boapital. - Columbia 
O,perat:i ve Report 
NAMElMcCLORBY • JACQOBLIHB 
MRH:S71324S . 
ATT: 
DICT:Christopher Ahmad, M.D. 
Admit Date: 
Discharge Date 1 

Procedure Date:OS/16/2010 

SORGEoN: CHRISTOPHER AHMAD • M. D, 

PRBOPBRATIW DDGNOSISt 
LEP'l' SHOULDER. DtSTAB:ILITY. 

POS'l'OPBR.M'IVB DDGNOSIS: 
LBFT SBOOLDBR INSTABILITY. 

~~r.Rfm~~c.~~~~&~~¢:~~~Al~~~~~.-
1\SSISTANTt 
DR. STPJPHANIB HSU 
DR. BRD.N SHOLTZ 

ANBSTHBSIA: 
General. 

COMPLICA'l'IOHS; 
Jlcme • 

ESTIMATED BLOOD LOSS: 
sCa.nt. 

DIPLANTS: 
Included 4 Arthrex 2.4 Bio-compoaite suture tacka. 

nHDlllGS AT SDRGBRY: 
8xam under anesthesia was significant for grade 3 posterior 
i.ruat.ability and grade 2 anterior instability, 1-cm sulcus, and 
thexe were intact choD.dral aurfac:ea ud intact rotator cuff. 

D1DICATI011S s 
'l'be patient has had a long hiatoxy of left shoulder pain 
associated with a voluntary c:oatpOnent o:f iuatabUity and 
infection, could not raise her m:m wi~out her shoulder 
aubluxing 
and reducing. Options of nonoperati ve as well u operative 
treatments, benefits and alte:rnatives associated with aurgety 
were discussed at gRat length with the patient and her famil.y, 
&Dd they under•tood the risks :I.Dcl.ude, but not be Umitod to 

Caluntbl.t1Qclon 
1ht,.,~-~ 
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Patient JACQUELENE MCCLOREY MRN:S71324S 

nerve injury, artery injuey, stil.fnesa, infection, persistent 
pain, aneatheeia-nlated risk, need for rehabilitation, potential 
for in~lete pain relief, and potential for failure especially 
in the setting o.f the voluntaxy component, Onderatanding all 
this, they wished to go foxward. with au.rgm:y. 

PROCEDURE: 
The patient -.,as 111et in the holding area and the operative site 
was confirmed. Informed consent was :reviewed.. She was brought 
into the operating l':Oelm, general aneathesia. was established, and 
then tbe patient was placed in the lateral decubitua position. · 
AXillaey roll was placed and padding was used to relieve pressure 
em the peroneal .neJ:Ve and all bonY prominences. Left Upper 
extremity waa pre~ and draped ili a standard surgical. fashion. 
A time-out was performed according to hospital protocol. 

Exam under anestheaia revealed the above-noted findings. A 
posterior portal was established and diagnostic arthroscopy 
revealed the above- findings. AD anterior ............. .&P;:I. 

was ~~· .. , .. i ~~~~~f~~~~~ifijllill! 

The shoulder was auctioned dry. Portals were closed with 4-0 
nylon. Sterile dre.asings were applied. The patient was taken to 
the recovery room in stable condition. No complications. · 

DD: 08/16/2010 
DT: 08/16'/2010 
MDQ/168309 
16830,050816 

CHIUSTOPHBR S AHMAD 
BLBCTRoNICALLY SIGHBD 9/2/2010 8 ~OS 

DOB: 04106/1995 
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- CHRISTOPHER AJIMAD M.D. 

Patient: JACQUELENE MCCLOREY 
Office VIsit 

DATB OP SORGERY1 
08/16/2010. 

• 
DOB: Apr 06, 1995 

::;~~~i31ko1o 

=~·~~~~i~J~-i~~~y~ Denying problet:ftS with D.Ulllbness and tingling. 

PHYSICAL ~ION: 
Noun&l aro well healed. Sutures are xeuovad. Steri-Stdps are 
applied. Bxternal rotation is 30, foxward elevation is 60 
without difficulty. 2+ radial pulac. Skin ia intact. 

ZMPRESSION: 
Doing well status post above surgery, 

PLAN I 
Jlo1Da exercises for elbow, wrist. we will avoid physica1 
th~py to allow further healing, and ahe will follow up in two 
to three weeke and consider initiation of therapy at that time. 

Elcc:tronlcaiJy alped by:CHRISTOPHER AHMAD M.D. Scp i7 2010 1 I :07 AM SST 
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CHRISI'OPBERAHMAD M.D. 

Patritnt: JACQUELENE MCCLOREY 
Offtca Visit 

HZSTORY: 

DOB:Apr06~1995 
MRN:6713245 
D1te ofVIIIt09i1612010 

Jacqueline is here for follcwup .f.-1/2 weeks status post a left sboulder labral repair and c:apaulorrhaphy. Denying prOblems with JlUIIIbness and tingling, W!ling a brace, back to sC!hool. 

PHYSICAL EDMDlATION: 
Bxtemal. rotation 60, forward ele'Vation 120, 2+ radial pulse, 
Skin is intact. No ede~n&. No instabil.ity and well-healed 
inclaiOlUil. 

IMPRESSl:ON: 
Doing well status post above aurgecy • 

PLAN: 
Continued sling :imnobllization. She will begin therapy in two weeks and avo.id stretching, focusing on strengthening • 

Electronically Jf&ncd br,CHR.ISTOPHER AHMAD M.D. Scp J7 2010 I 1:08AM EST 

CalamW•I>octor$ 
~~~...,.,~­
-JC'~tw......,. 



~& ...... M.D. 
~-·~~ (11:11 :JOUUI 

Jl..a.&.~N.r. 

~---·~&wa. (:112)-..utl 

Ahrt.eu-la~ltP. 
a-.1~ 
{2l2)liJ$.1M6 

Ooltlllll. ........ r.i.D. 
.Jploor 
(:ll:l) JIS,.tl91 

.lef'nst A. CdllltiJCA 
H'l<l Kin lfqllrl.,~"-"" 
(:112) liiS-tt20 

,.,. IC.~M.b.. 
FM.t ... »­
(212) 30S.5MM 

Cftlrlll M. ........ M.D. 
~EI/ilw .. ..,_~ 
(ZU}~S 

.. K.al"~M.D.,ii!D 
u-t£16-.q,..,.~ 
~,.,,._.,_. 

(Za,m-MOJ 

Y ...... ICI ... JIU). 
~ 
(U2) liiS-JJSl 

PnMII Y.IM,M.o.. ftA 
n..o.-.t ... ~.~ 
(212)H$-lm 

WU..H. ....... r.i.D. 
.........,._.~.,... 

(2!2:) :ICIH'MZ 

T. Scali LJadl, N.D. .,_,... 
(212) w.o711 

m-A.If..-la.MA 
~·"-~'-
tll:l) .JIS.JCU 

................... lilA ,.., ........ _.,»-
OU)JDS.IIIJ6 

............. NJIAA ..,. . ._..,._.. 
~1)-..... 

~l. ..... IIU. 
~~-. ..... .-. ..... _ ...... 
(m).JIIS..Cm 

L 'hrwllrVIIhltr.IIIA ,.., ........ n­
(211} liS-UI7 

._. .... , '1-.,M.IL 

.1jo6w . 
(212) itS-1961 

O..l.'-hldtk .. III.D. 
~,....K#II.~Iftl n-
tm)JDHlH 

• 
CHRISTOPHER AHMAD M.D. 

Patient: JACQUELENE MCCLOREY 
Offtc8 Visit 

HISTORY: 

DOB:AprOB, 1995 
MRN:571324S 
Dltt ofVId:10/1112010 

Jacqueline is ~e for follow up. sho is 2 months status poet 
a left shoulder labxal repair, capsulorraphy. She is back in 
school. She ia doing well with physical therapy. 

PHYSICAL SXNaNA.Tl:OH: 
BXte.xnal rotation to 60. Fol:'Ward elevation 16'0. 2+ radial 
pulse. Skin ia intact. No edema. No instability. 

IMPRESSION: 
Doing well •t.tu• poat above surgery. 

PLAN: 
'l'be plan is for continued phYsical therapy, weaning from the 
sling. Follow up in 6' weeks. 

Electronfcally signed by:CHRISTOPHER AHMAD M.D. Oct 29 2010 4:24PM EST 
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CHRISTOPHER AHMAD M.D. 

Patient: JAcQUELENE MCOLOREY 
Oftlce Vlslt 

HXSTQRY: 

:D~:Apr06, 1995 
MRN:5713245 
Dale ofVIIIIt11122/2010 

......,..., . ..., 
Jaequel.imt :t. here for follow up. She ia three monl::ha atatue 
post: a left llhoul.der artlu:oacopic repair and <::apaulorraphy. 
DeDyilig pUibletns of numbne•• and ti~liag. Baelt in acbool and 
abe ia vexy satisfied.· with the result. No epiaodes of 
inst:ability. 

I'W:ther details of the past medic&l histoxy, past aw:gical 
histcn:y, ~eview of systems, medications i!LIId family history are 
reviewed and outlined in the chart. 

PHYSICAL EDMIHA'UOR: 
Bxalll reveals a healthy appearing female alert and ori.ented 
times t:hl:ee. MoOd and aUect appropriate. She is ambulating 
in a slow atl!lif.dy gait. Left ehoulder has f:orward elevation to 
160, exteznal. %'0tation to so tQ extemal rotation T10. Nomal 
~ation. 2+ ndi-.1 pulse. ~Jd.n is intact. No e&!laa. No 
instability. Negative posterior apprehension. 

lMPRBsSXON: 
DOing well status post above auxgexy. 

PIM: . 
'fbe plan u for continued phyaic~l therapy. Tr&D.I!Siitian to home 
~iae p~. Pollcw up in six weeks. 

Electi'cmically signed by!CHRISTOPHBR AHMAD M.O. Jaa 42011 10:21AM EST 
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CHRISTOPHER AHMAD M.D. 

Patlllnt: JACQUELENE MCCLOREY 
()fffCe VIsit 

HISTORYr 

DOB: Apr 06, _1995 
IIRN:57132<45 
u... ofVlalt0110512011 

.. .... 

Jacqueline is here for followup. She is 4•1/2 1110nths sta.t:ua 
post left aboulder artlu:oscop:l.c repair and capQloaaphy. 
Denying problems with numbness and tbgling. Sbe ia doiq 
phyl!lical therapy. She is int~sted in softball this spring. 

Purthel: details of the put 'llledical hiatozy, past surgical 
hiatoxy, review of aystema, medications, and fanU.ly history 
have been reriewec! and outlined on the c:hart. 

PJtYSl:CAL BX»>DlATTOlf: . 
~Ill nveal.s hea1thy~appeartng .f~le. Alert and oriented x 3 • 
Mood ~nd affect are appropriate. She ia ambulating with a 
ncm.antalgic gait, 'l'he left ahoul~er baa fol:WU'd elevation 115, 
~ rotaticm. is 80, interaal ratation 'l'Ei. Radial pulse 
·2+. sld,a l:a intac::t. lfo edema. wo inatability. Negative poatericr apprehension. · 

DIPRESSl:OM l 
Doirig well atatua post above BU.J:ge%y. 

PLA!h ......................... . 'l'he plan is for continued tmY.:#.$~jd:'~therapy. She will fol1cw up in 2 e10nths. .,,,,,:.:,, .... ·· 

Elcctnmfcally slpc:d by:CHRJSTOPHER AHMAD M.D. Pcb 3 2011 12:21P~ EST 
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· CHRISTOPHER AiiMAD M.D. 

Patleirt: JACQUELENE MCCLOREY 
otfic:e VJsft 

HISTORXt 

• 
DOB: Apr 06, 1995 
MRN:57132~s 
Date ofVfalt:03/17/2011 

Jacqaeline is here for followup seven months status post a left 
shoulder arthroscopic stabilization. Denying positive nwnbness 
and tingling, coaplete1y pain free. and no epi.Jiodea of 
inst~ility. She is intereated in throwing. 

Further details of tbe past aredlcal. histo~, past au~cal 
biatory, review of systema, medications, family history are 
reviewed and outlined in the chart. 

PHYSICAL BDMDJATJ:ON: 
A beUthy-appearl.ng female. Alert and oriented ti'IIWI three. 
Mood and affect appropriate. She is ambul.Jlting with a 
nonantal.gic gait. The left ahou1der baa forwaxd elevation 175, 
exte%tlal. rotation 80 t intemal rotation T6. In abduction, 
external rotation 90, internal rotation 70. Radial pulse 2+. 
Skin is intact. No edema. No instability. There b excellent 
atrength. 

l:MPRBSSI:ON: 
Doing well status post above surgery. 

PLAN: 
. Xnitiation of throwing progratD, and she will follow up in two 

months if necessary. 

Etoctronically signed by:CHRISTOPHBR AHMAD MD. Mar 21 2011 3:38PM EST 
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ColumbiaDocton Orthopedics- Presbyterian Hospital 
m w.t68o. St, u cemer 

NfiW York,NY 1G83i 

~tfeat: M<:CLOREY, JACQUELENB 
4AV!LONDRIV£ 
GOSSEN. NY to924 

(212) 305-5974 

Resulu 

A&cJSuJI)OB: H. 7JS F QG.Apr-lm 
. EMRN: IDX040387S6 

oltllN: mx040~87~ 
Bee: (S4S) ~3)9 
Work: 

Lab Acccuioa # 91743~XSHLDR2VLI i062001 
Orderlnl PrOvider: AHMAD,CHRlSTOPHER 
Perforrahlg Loeatfoa: 

eooectcc~: O&'i012ru t I0:20:00AM 
Resulted: . 06/2011011 10:36:00AM 
Vcrifkd By: AHMAD. CHRISTOPHER 
A1do Verify: N 

XR: Shtuld!r 2 ot Moi'tlflmy! Left Filial 

lDt 
DIAGNOSTIC SHOULDBRl VIEWS LEFT 

EXAM: 
DIAGNOSTIC SHOULDER 2 VIEWS LEFT 

CLINICAL INFORMATION: 
718.01 ARTICDLAR CAR~ILAGE DISORDER INVOLVING SHOULDER REGION 

... Articular cartilage disorder, shoulder xegion 
DESC~PTION: 
pain 

CLINICAL INFORMA'l'lON: 
Pain 

Ti~e radiographs of the left •houid~r dated ;~~i#.t~pp, 10: OS 
are su~tted. RouQded lucencies with. scluotic margins within 
the bumerllll head and glenoid represent changes frCill orthopedic 
procedures. 'l'.hera b np ~vid,en~ of acute frac~ure or 
Cli$tpcation~ ~ Nt.Vpl. Pts L&~Citl£17 AtV.Y (furwTS -> 
IMPRESSION: 
Postoper~tive changes 
DICT:M:ED BY: Ru:aal-shapfro, Carr.iEi 
ATTENDING BADIOLOGIST: Ruzal-Shapiro, Carr1e 
REFERRIN(; DOCTOR: AHMAD, CHRISTOPHER SBAHNAWAZ 
DICTATED: 06/20/2011 . . 
EIADNUH; 911436 

Flag&femicc Bapu 

ELECTRONI(!.ALLY SIGNED BY: Ruzal-Sha~;~iro, Carrie on 06/20/2011 10:36:.42 
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